Treatment of metastatic prostate cancer of the spine.
There is a wide spectrum of presentations for prostate cancer metastatic to the spine. Important factors are the patient's age and general health; the extent and location of spinal involvement; the patient's neurologic status and degree of pain; the relative contribution of a blastic or lytic response; and the experience and training of the spinal surgeon, medical oncologist, and radiation oncologist. The spine is both a weight-bearing structure and a housing for the spinal cord, and failure to consider both functions may lead to unsatisfactory treatment results. Treatment options include hormonal therapy, inhibitors of bone metabolism, glucocorticoid therapy, radiotherapy, halo-vest, surgical debridement, decompression and stabilization, and appropriate pain management and support. One must not lose sight of the fact that the goals are palliation and that ultimate demise is unavoidable in patients with metastatic prostate cancer.